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Coroner cannot certify 1o a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF'_POSSIBLE

r

dizseases in Part | must be casualiy related.

ALED JUN 101957

Registration Districy No. .

32

THE DIVISION OF HEAL TH OF MISSOURI
: STANDARD CERT!FICATE OF DEATH

Prlmnry Raglsfrufmn Distriet No. ...

Jala

a8

- Registrar's Neo.

I. PLACE OF DEATH

2. US.UAL RESIDENCE (Where decsased lived.

I institution: Residence bafors

PART |. DEATH WAS CAUSED BY:
. IMMEDIATE CAUSE (a)

« COUNTY  §4. Louls o STATE a7 b COUNTYg e LO u{"'"'"“’")
+b. CITY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits T e CITY - ! M ' thslde Cimits g
OR . OR
TOWN Valley Park YesU  No TOWN Valley Park () Yeso Nc‘J
¢. Eglg'!;l?:#%gF {Jf KOT in hospital, givelocation}|Length of stay in Ib 4. STREET (4 curside, give lacation) Reside O%‘T
mstitution #17 Meramec Forgst 5 Yrsl aoress #17 Meramec Forest y..o is
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or priar) EMILIE , M, LOBENWEIN DEATH May 16 1957
5 sEx / 6. COLOR OR RACE ° 7. MARR’IED E NEVER MARRIED D B. DATE CF BIRTH lg, ?:;"Eb(‘lr?hzf;? ;:’L'J::ER lD:El:R r_r::?fn ZLT.S
Female White. wipowep [] oworceo (] May 12, 190}4 _ I 1
10a. USUAL OCCUPATION (Giee kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or countey) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retired) %
ousewor At. Home Germany U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Conrad Schllling Anna Maria Henselmann
15. WAS DECEASED EVER iN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Addreas For est
(Yes. no. or unknawn) (Ff wee, pive war or dates of srrvics)
No | None Nons William C. Lobenweln #l7 Meramec
18. CAUSE OF DEATM [Enfer only one cauae per line for {a), (b) and (¢c}.] INTERVAL BETWEEN
ONSET ANQ DEATH

hi?;7ﬂui

Conditions, if any, DUE TO (5)
which gave rise to
above cause (0),
stating the under- ,
x lying cause fasl. DLE TO (€} / 7ﬂ
o PART Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT RELATED TO THE TERMINAL D NDITION GIVEN [N PARY, 1{a) 19. x‘g&gmg‘f
- . !
- Ny &L 0
Y SCUW "; "'IL‘L‘E ” ‘;-gév‘r ves [ NO[BQ-
:1_' 20a. ACCIDENT stnéybe HOMICIDE | 204, DESCRIBE HOW INJUHY OCCURRED. (ENter nature of infury in Part I or Part 11 of item 18}
& O a O
= | c. TIME OF  Flour  Month, Day, Year
] INJURY am - -
a p-m.
a .
X [ 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e, ¢, in or ahout home, 207. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK .

J‘vv 5 ¥

, to

21. I attended the deceased frgfn
»
-

Death occurred at

}W /6 57and!¢sl saw M

m an the date tratod‘Qbove, and to the best of my knowledge, from rhalu.e.l atated.

alive on :"’d’q /'{’ -.57

22u SIGNATURE

! (Dzw;e or title) :

O

22b. ADDRESS -

79/2

-ﬂhaa,@cﬂﬁ41%2u/€L€

Le. DAT|

Weay 1757

E SIGNED

23a. BURIAL, CREMATION,

- EHD\' (Sin:[ri !Jay 20’1957

231:. DATE

3. NAME oF CEMETERY OR CREMATORY

Sunset Burial Park

St.

23d. LOCATION (City, fou'n, or county)
Louls Co.

Mo,

(8ude)

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 228 s,.Kingshighway

25. DATE RECD. BY LOCAL REG,

5-/7-1M

26, SREGISTRZ S SIGNATURE : E }y, Q

{Licensed Embalmer's Statement on Reoverse Side}
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. - 33 STATEMENT BY LICENSED EMBALMER . : S

! - T - T . - ‘

I'pereby certify that the body whose name is recorded on the reverse side of this certﬁiéaté was er

byme, oF by c..oiiiiiiiiiiiiieaaianna, Telieeeeeieeneas " ........ , Student Embalmer No........
- . . .y T ) . ) k
working under my personal supervision.. - B C T T - .
Student .. ..oiiiiiiiiiiiiien e S1gned..%.r@... 2 L
Signeature of Student Exbalmer
. Llcensed Embalmer No..ﬁ
N — T e N P. O. Address,%&ﬂ%.
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING 1
to comply with the. above constitutes grounds for revocatmn of ltcense) c

* If emmbalmed by 'a STUDENT, he also shall sign in his OWN handwrltmg -
If thts body 15 not emba.lmed £act should be so stated above. A . Coe s

e . [ . - -



